institution had been almost entirely free from puerperal fever, at least in a malignant form. The situation of the building is very far from being favorable, nor does the arrangement of the wards, &c. appear to be much better. The chief cause of the complaint must be considered to be of an epidemic nature, because, previous to its appearance in the hospital, Dr. M. had seen several cases in private practice; although otherwise it is not frequently witnessed in the district. Several were fatal cases. It is remarkable that each appearance of the disease in the hospital had been preceded by the death of a patient from difficult labour. This was not only the case in the two last epidemics, but also in 1819 and 1830, when an unusual mortality followed similar fatal cases. The contagious nature of the disease was but too evident, and the rapidity of its action almost incredible. Several women, perfectly healthy, came into the hospital in labour, and were scarcely delivered before the disease burst out in full activity. The contagious nature of it was further proved by its resisting every attempt to arrest its progress, until the whole building bad undergone a thorough purification and refurnishing. With regard to the mortality, this varied very much, according to whether the patient was attacked immediately after labour, or not until several days had elapsed. In the first case it was very fatal, in the other never. The ovaries appeared to be the chief seat of the disease, and where the pain was first complained of. Abscess of the ovaries and suppuration of the veins were observed in several cases.
The most constant symptoms were anxiety in breathing, from complete inaction of the abdominal muscles; hence the laborious heaving of the thorax, the extreme rapidity of the pulse, at one moment full, at another small; sleeplessness, and the local symptoms of the affection. Diarrhoea alternated with constipation; occasionally vomiting and tympanitis. The profuse and reeking perspirations, and the early appearance of diarrhoea, were not critical; whereas, diarrhoea at a later Seriod seemed to form a decided crisis, and was often exceedingly profuse. Dr. lichaelis observed, as a remarkable fact, that the features of the patient, till the last moment, underwent but little alteration, except that there was an expression of anxiety; she remained conscious to the last; and in most of the fatal cases there was no appearance of delirium.
The treatment required to be varied. Where the disease appeared after the third day, local depletion with leeches, and poultices, were the chief treatment. Bleeding was seldom had recourse to. The secretion of milk was kept up as much as possible, and small doses of calomel internally, or neutral salts where the bowels were confined. This treatment was always effective and sufficient; but in difficult cases, where the patient was attacked shortly after labour,?viz. the Feb. 3, (seventh day.) The evacuations ceased during the night; this was followed by restlessness and sensation of burning. Ice was therefore again applied twice, and this was followed by green evacuations, and quiet. In the morning she felt tolerably well; her spirits have returned. The abdomen is almost entirely without pain on pressure, and but slightly distended. Pulse 120, hard; otherwise good. She expressed a wish for stewed prunes (PJlaumen suppe,) with lemon juice, which she took with relish. Since yesterday the breasts have become somewhat larger; the lactiferous tubes may be distinctly felt. In the evening, after putting on clean linen, she felt comfortable. Her only complaint is of hunger. Has passed the first voluntary evacuations for the last four days; they are still frequent, but less copious.
Feb. 4, (eighth day.) Feels well. Evacuations, although frequent, are now again feculent; pulse 110. At nine in the evening, the burning sensation in the abdomen suddenly returned, with anxious breathing, during which the thorax alone acts, the abdomen and diaphragm being perfectly motionless. Sensation of suffocation; pulse 128, hard, and suppressed; the look is vacant, with slight strabismus. At half-past ten a bladder was applied to the abdomen, which immediately relieved every symptom.
Feb. 5 to 9, (ninth to thirteenth day.) On the whole she continues to improve. Sharp pains in the abdomen continued to appear occasionally; for which fomentations of brandy, and afterwards washing with cold vinegar and water, seemed useful. Hitherto the bowels had been opened more than six times every day; when this was not the case, she did not feel so well. The feces and urine generally pass involuntarily, and sometimes unconsciously. On the third day after the operation, the patient was threatened with alarming symptoms of peritonitis, accompanied by tympanitis, which speedily yielded to the internal exhibition of ice and a few doses of calomel. The external wound could not heal, on account of the gaping of the uterine opening, which kept apart the adherent margins of the divided skin, and thus converted the wound of both integument and uterus into a single symmetrical aperture. On the 1st of August, (the period at which the last report is dated,) the uterine aperture was rather more than half an inch in extent; and this diminution appeared to be solely dependent on the gradual contraction of the uterus, inasmuch as the healing process itself was not then contemplated. Nevertheless, the patient left her bed daily, and her general health was good. She herself suckled her child, which was thriving well.
[An interesting point connected with this case is the occurrence of peritonitis after the fourth operation, in which instance alone, it will be remarked, the serous sac was not opened, and was therefore unexposed to the influence of external agents, as the atmospheric air, &c.
A medical friend suggests the expediency, in cases of hopeless deformity of the pelvis, that the fallopian tubes should be divided during the Caesarean operation: in the event of a successful result to the operation, this proceeding would, of course, do away with all risk of a second.] Pfaff's Mittheilungen. Heft vii.-viii. 1836 .
